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NAME OF COMMITTEE (In Full)

DONALD J. TRUMP FOR PRESIDENT, INC.

A. Full Name (Last, First, Middle Initial)
CABLE, MARIA, ELENA, ,

Transaction ID : SA17A.24317
Date of Receipt

Mailing Address 3129 W MALDONADO RD

M M / D D / Y Y Y Y

06 25 2019

City State Zip Code
PHOENIX AZ 85041
FEC ID number of contributing C
federal political committee.
Amount of Each Receipt this Period
Name of Employer Occupation
THE HOME DEPOT CASHIER , , 25.00
Receipt For: 2020 Election C
ycle-to-Date V¥
Primary D General Memo Item
Other (specify) w 166.25
H H "
B. Full Name (Last, First, Middle Initial) Transaction ID : SA17A.24319
CABLE, TIMOTHY, , , Date of Receipt
Mailing Address 4950 RICHMOND AVE MM/ oo |/ [YINVTYTY
06 25 2019
City State Zip Code
BLASDELL NY 14219
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
SELF-EMPLOYED FARRIER , , 50..00
Receipt For: 2020 Election Cycle-to-Date
. v Memo Item
Primary D General
Other (specify) w 50.00
H H "
C. Full Name (Last, First, Middle Initial) Transaction ID : SA17A.24321
CABO NIKOLQV, AIMEE, , MS., Date of Receipt
Mailing Address 15202 SW 80TH AVE MM /i /I YivYiviy
04 14 2019
City State Zip Code
PALMETTO BAY FL 33157 SEE REDESIGNATION
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
IMIC NURSE 250.00
H H -
Receipt For: 2020 Election Cycle-to-Date
Primary D General Memo Item
Other (specify) ¢ 193.75
H H "
Subtotal Of Receipts This Page (optional)..............cccccoiiiiiiiicccerece > 325.00
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